2008 FOR PROFIT CORPORATION FILED

AN O ___ Mar 26,2008 08:00 AN

DOCUMENT # P04000160465
1. Entity Name
ll;%lgéCLOSURE & REAL ESTATE TRACKING SERVICES,

Secretary of State

Principal Place of Business Mailing Address
80 TALL TREES COURT 80 TALL TREES COURT
SARASOTA, FL 34232 SARASOTA, FL 34232

RGO O

03222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R RopieaFo

20-1932329 Not Applicable
58.75 Additional

Fee Required

5. Certificate of Status Desired |

6. Name and Addross of Current Registered Agent

60 TALL TREES COURT DO NOT WRITE
SARASOTA, FL 34232 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and otie if applcable. {NOTE: Ragisiared Agem signaiura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | |
me PRES
NAME COHEN, LAURA M
STREET ADDRESS | 80 TALL TREES COURT
orr-s-7p | SARASOTA, Fi 34232
TITE
NAME s HOADDOEEa R4S
STREET (09 05-30045-019 150,10
CTV-ST-2P _I } U_; Uu _‘lﬂ- -}_» _113 1‘)“. JD
THILE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CAY-ST-ZIP

TTLE

NAME

STREEY ADDRESS
CIy-8T-aP

TME

NAME

STREET ADDRESS
CITY-ST-7P

12. 1 hereby cenafgllhal the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ﬂa?iss. ak other like empowered,

qyl—
SIGNATURE; /7 ## LAxA - CoHen 3)93’10‘8 S5R(0=200Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




